City of Franklin
430 Thirteenth Street

Franklin, PA 16323
(814) 437-1430

BOTTLE CLUB LICENSE

LICENSE APPLICATION

1. Type of Business

2. Business Information

[JRestaurant [JAdult Oriented Business Name

'] Bowling Alley [] Theater

[IMercantile (] Other

Address

Date Issued

License# Phone Number

Zoning

Map Number

3. Applicant

Name

Individual O
Partnership [J

Corporation []

Date Operation Began

Estimated Number of Employees

SSAN or Tax ID

Residence Address

Residence Phone Number

Mailing Address

Other Phone Number

Drivers License Number

Issuing State

Other ID Number

I[ssuing Authority

6. CERTIFICATION
I hereby certify that the information contained here within is true and correct to the best of my
information, knowledge and belief. Furthermore I understand that supplying false or misleading
information is cause for this application to be denied and I can be prosecuted for a crime.

Signature of Applicant

Date
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The attached application has been received and
reviewed. | hereby authorized the following action:

City of Franklin Police Chief

APPROVAL [ DENIAL [ Signature: Date:
Comments:

The attached application has been received and City of Franklin Fire Chief

reviewed. | hereby authorized the following action:

APPROVAL [ DENIAL [J Signature: Date:
Comments:

The attached application has been received and
reviewed. | hereby authorized the following action:
APPROVAL [J DENIAL [J

City of Franklin Code Enforcement Officer

Signature:

Date:

Comments:

The attached application has been reviewed and
investigated pursuant to Article 309 the City of Franklin
Bottle Club License Ordinance and | hereby authorize the
following action:

APPROVAL [J DENIAL [

City of Franklin Code Enforcement Officer

Signature:

Date:

Comments:

The attached applicant license previously issued is hereby SUSPENDED and/or REVOKED for the following reason(s):

Signature:

Date:




